Background: Studies have shown that the growth status of the children with working mothers is about 2 standard deviations lower than that of the children of housewife mothers. It seems that absence of mothers in the second stage of nutritional evolution (attachment), which is a very sensitive stage, has an important role in initiating and continuation of an appropriate supplemental feeding. Materials and Methods: In this cross-sectional study, 50 children of working mothers and 50 children of housewife mothers were selected by non-probable consecutive sampling method. Growth charts of the children in the two studied groups were assessed within seven age groups. Knowledge and attitude of the mothers regarding nutritional evolution stages in the two studied groups were assessed Obtained data were analyzed using Software SPSS18 and statistical tests such as chi-square, t-test, and Mann-Whitney test. Results: Growth monitoring charts of the infants with housewife mothers were better than those of infants with working mothers in three out of seven age groups (12-18, 18-24, and 24-30 months) (P=0.02). Mean of knowledge and performance of the mothers about nutritional evolution stages was not significant in the two studied groups (P>0.05). Conclusion: This study showed that growth status of children with housewife mothers in their second year of life was better than that of children with working mothers. Awareness and knowledge of the mothers about nutritional evolution stages and education of mothers about appropriate behaviors in each stage helped them to recognize the children's needs and did their best for their children.
INTRODUCTION
Birth of more than 1 million children in Iran annually is a very strong proof to address physical and psychological aspects of providing child health. Evaluation of anthropometric and nutrition indicators survey (ANIS) indicates that in Isfahan province, one in every nine children is suffering from severe underweight and one in every three or four children is suffering from slight underweight. Approximately 37% of the mothers do not know about growth monitoring chart and almost 70% of them do not have a correct interpretation of their child's weight curve. [1] In this context, it seems that except health system, other factors such as educational poverty and maternal employment also have a significant role in this growth failure. [2, 3] According to the socioeconomic conditions and the current cultural development of women, in order to achieve better life standards, mothers in addition to playing maternal role prefer to work outdoors. [4, 5] The presence of a mother who can establish affection and trust relationship with the infant is an essential issue in proper nutrition of the child and his/her development and evolution.
There are some stages in the nutritional evolution of the child, in which presence and relation of the mother with infant in any stage had been particularly studied. The stages are as follows. 1. Homeost asis (physiological changes): In this stage, when the infant is 0-3 months of age, the mother helps to adjust the physiological and emotional states of her infant by responding to the behavioral characteristics and features of him/her, and with correct perception and interpretation of the infant's symptoms and signs, prepares him/her to feed. 2. Attachment: In this stage, when the child is 3-6 months old, social interaction between mother and infant is more obvious. In this stage, if the mother was unavailable, depressed, or indifferent toward the needs of the infant, the infant may not be fed sufficiently and be exposed at the risk of delay and failure to thrive. 3. Separation: In this stage, when the child is 6-36 months old, the balance between child's behaviors and parental control should be created. At the end of this stage, the child would be able to recognize himself/herself as an independent individual, and ordinary and usual support of the parents (not excessive support) would cause the child to have a better self-confidence. To achieve his/her independence, the child would attempt and mother's success in this stage is fully dependent upon her maternal nutritional behavior in the previous stage.
In fact, attachment stage is considered as the main phase of nutritional evolution. [6] [7] [8] Awareness of normal and abnormal behavior of the child in every stage reduces confusion of the mother about nutrition and nutritional behavior of the children. [8] Many studies have reported that the physical growth of the children with working mothers had been approximately 2 standard deviations lower than that of the children with housewife mothers. [9] [10] [11] [12] In studies on children's nutritional development and evolution in Azadegan Center of Isfahan in 2003, it was determined how knowledge and awareness of the mothers about children's nutritional evolution stages can change the growth process and children's nutritional evolution, and ultimately after training the mothers, there was a significant difference between the results before and after the training classes. [8, [13] [14] [15] Although in many countries like India, Tanzania, Bangladesh, and Bolivia, attention has been paid to the improvement of children's status in growth and nutrition monitoring and reducing diseases through participation of mothers, mothers' behaviors in different nutritional stages were not studied properly. [16] However, few previous studies had discussed the growth status of children with working and housewife mothers based on nutritional evolution process. Therefore, this study aimed to compare growth of the children with working and housewife mothers, and awareness and performance of mothers of both groups in association with nutritional evolution stages in Isfahan province.
It is hoped that the results of this study are applied in improving nutritional status of the children whose mothers are housewives or those children who are disadvantaged due to the presence of their mother a few hours in a day in administration of the health system for great future of our children in the community.
MATERIALS AND METHODS
This was a cross-sectional study done in four kindergartens in Isfahan and nearby health centers in 2007. The study samples included all the working and housewife mothers who had children aged 0-36 months and were selected by non-probable consecutive sampling method. Working mothers who had kept their children in the nursery school after 4 months of age and were not in the house at least for 4 hours due to occupation or education, and the children who had no chronic disease or were under treatment were included in the case group. The control group was selected from the relatives of the case group families; the mothers had no job or education outside home and had no job inside the house, such as carpet weaving or sewing. Written informed consent was obtained from the participants.
Data were collected using a questionnaire which had been used already in Azadegan in Isfahan and its reliability and validity had been confirmed previously (alpha=72.53). [8] The questionnaire included three parts: the first part studied the demographic characteristics of studied population including age of the child and mother, occupation, and parental education. The second part studied children's growth status based on country's growth charts in seven age groups (from birth to 3 months, 3-6 months, 6-12 months, 12-18 months, 18-24 months, 24-30 months, and 30-36 months). The assessment criteria of growth were based on curves on the growth monitoring card of the children whose mothers had been trained about that, and included appropriate (optimal) growth, slow growth, growth stop, growth failure, and excessive growth. Thus, the children who did not have growth monitoring card with complete charts could not enter the study. The third part related to evaluation of awareness and knowledge and performance of the mothers regarding the three stages of nutritional evolution. After explanation by the researcher about the importance of proper and accurate evolution, the questionnaires were filled in by mothers of both groups. The data of the questionnaire were entered in SPSS 18 software and analyzed using the statistical tests of chi-square, Mann-Whitney, and t-test.
RESULTS
In this study, 50 working mothers and 50 housewife mothers were selected. The growth status of the children in the seven age groups and knowledge and performance of the mothers about nutritional evolution stages on three stages of "homeostasis," "attachment," and "separation" were compared in the two studied groups.
Growth status of the children aged 0-3 months was not significantly different in the two groups (P=0.67). Growth status of the children aged 3-6 months was not significantly different in the two groups (P=0.97). Growth status of the children aged 6-12 months was also not significantly different in the two groups (P=0.8).
Growth status of the children aged 12-18 months was significantly different in the two groups (P=0.02) [ Figure 1 ]. Growth status of the children aged 18-24 months was significantly different in the two groups (P=0.02). Growth status of the children aged 24-30 months was significantly different in the two groups (P=0.02). Growth status of the children aged 30-36 months was not significantly different in the two groups (P=0.24) [ Table 1 ].
DISCUSSION
In this study, we aimed to compare the growth and nutritional status of the children with working and housewife mothers and evaluate and compare awareness and performance of the mothers on the nutritional stages of children under 3 years of age. Nutritional evolution staging is a process which has a close association with children's growth status, and unfortunately, has been found to be disregarded and neglected in the scientific and social and even educational circles in this study too. The obtained results of these researchers indicate that children's growth status under 2 years had no significant difference in both the groups, but at the onset of 2-year-old period and the first 6 months of the third year of the child's life, growth status and evolution of the children in the two groups had significant difference. According to the results, it seems that in the first 6 months of the child's life, breast milk has nutritional variety and an appropriate and proportional food balance to fulfill the child's needs, and due to low attention of the infant to the environmental stimuli and dependency on the breast milk in providing his nutritional needs and higher rate of sleeping of the infant in this stage, nutritional needs of the infant can be provided. If the mother, after 4 months of maternity leave (i.e. onset of the attachment stage), is forced to leave the infant for a few hours in a day, these nutritional needs will not be met fully. And since this period is the most essential stage of the nutritional evolution stages, establishing a close relationship between the child and mother is of high importance, so that physical, mental, and social growth of the child in the subsequent months would depend upon this relationship. [6, 7] Studies have shown that breastfeeding by mothers who work outside the house was equal and identical with the housewife mothers until they had not returned to their job, but after they restarted their outside work, their breastfeeding had decreased tremendously. [17] Therefore, one of the biggest barriers of breastfeeding is working outside the house, [18, 19] which will have negative effects on breastfeeding. [20] A study by Yimyam et al. in Thailand showed that back to work had a negative effect on breastfeeding. [21] A study conducted in the United States at an international level among 40,015 mothers showed that the housewives had breastfed twice than those who had full time job. [18] Thus, as revealed in the results of the study, ignoring this period can reduce the child's growth rate secondarily in the subsequent months. Studies from other countries on the growth status of children with employed and unemployed mothers in different ages indicated a similar result, i.e. growth status of children with working mothers had a significant reduction in comparison with children who had housewife mothers. [8] [9] [10] [11] [12] [13] [14] [15] [16] The studies of ANIS in 2006 and the study of growth status of children of Isfahan province in the current year indicated a reduction in physical growth status of the children in the second 6 months of their life. [22] However, according to the recent studies, growth monitoring card has been regulated based on children's growth curves in which relative growth decline in the second 6 months of life is considered as natural.
[23] International policy will be designed that in 2010, 75% of the mothers at birth and 50% of them in 6 months in postpartum period will be breastfed.
In the second 6 months of age, the need for calorie would also increase and breast milk will not meet the needs of children anymore; furthermore, increase in child's attention to the external stimuli and environmental experiences such as walking would cause the child not to be available easily for the mother like the past times, and therefore the need for calorie of the child will not be met through frequent breastfeeding and child nutrition assistance anymore. It should be noted that in this age, the breast milk cannot have nutritional variety, proportion, and suitable balance for the child. In addition, the child accustomed to night waking can reduce his/her energy during the day, and consequently mother's energy also would be reduced for giving more attention to the child and in attempting to increase the frequency of nutrition assistance. All of these reasons would cause changes in behaviors and normal relations which are required for social and nutritional behavior of the children and mothers. And mother, by force and obligation or improper behaviors like playing with the child while feeding him and even repeated and unnecessary rewarding, can damage the social behaviors of the child (which are established and developed in this age). Undoubtedly, emotional-psychosocial growth of the child has almost the same importance as nutrition and physical growth and development, if not more. Independence, self-confidence, self-esteem, and expressing and following the needs and requirements would be formed in close relationship with the parents, particularly with mothers who can be one of the important affecting factors on character formation of the children. [24] Indifference, neglect, and ignorance and lack of awareness of the mothers and even administrators of health and educational centers about the nutritional evolution stages, and lack of correct behavior of the mother with infant in every stage would have irreversible harmful effect regarding child's future mental, physical, and social health. Moreover, behavioral, intellectual and even cultural differences among the nursery school teachers and even grandmothers and mothers of the children would increase his/her problems more than ever, and in fact, need of physical and intellectual independence on one hand and fatigue of the mother due to inadequate relations and behaviors with him/her on the other hand would highlight and worsen these inappropriate behaviors. In this regard, in a study, the obtained results showed that child's nutritional milk process disorder continues till the early part of third year of the child's life. [1] However, studies have shown that children with working mothers are not always influenced by their mothers working outside. [24] Huston et al. compared the sensitivity rate of children's needs and the quality of their balance during the first year of life in 580 working mothers with those of 473 housewife mothers and assessed the social and intellectual development of the children in 15-month-old, 2-year-old, and 3-year-old stages. They indicated there was no significant difference in the two groups and concluded that that the amount of time the mother spent with the child was not a decisive factor in establishing a strong maternal-child relationship, but the quality of interaction was important. [25] It is noteworthy that the role of parental educational level, household economic status, the number of the children in the family, cultural level of the community, and the knowledge level of the people regarding individual and social health should not be ignored. [15] Certainly, the awareness of the mother about these stages and training appropriate behavior in every stage would help her to realize her child's needs better and in attempting to meet those needs purposefully. [2] As the results show, the greatest factor which had negative impact on breastfeeding was returning to the job after the labor, so after 4-month-old period of the child, breastfeeding rate of the working mothers had been significantly lower than of non-working mothers. [26, 27] 
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